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“1 MAKE MY INLAYS NOW WITH 
HUE-LON—RIGHT IN MY OFFICE” 


TRADE MARK 


Now you can provide your patients 
with esthetic inlays made of Hue- 
lon—an advanced inlay material 
developed by Caulk and Du Pont 
especially for dentistry. 

Hue-Lon inlays match the pa- 
tient’s individual tooth coloring 
so exactly as to be invisible den- 
tistry. 


And you can make Hue-lon in- 
lays right in your own office with 
only the Inlay Package illustrated 
to be added to your regular labora- 
tory equipment. 

You'll be amazed at the easy 
Hue-lon technic. You’ll be de- 
lighted with the results you can 
achieve—and so will your patients. 


The Inlay Pachage 
$13.75 


6 Quarter Portion Jars 
Hue-lon Powder 


1H. P. Bottle Hue-lon 
Liquid 

1H. P. Bottle Plas-cot » 

1 Hue-lon Shade Guide 

1 Stick Sticky Wax 


2 Sticks Inlay Wax 
1 Powder Measure 
1 Liquid Dropper 
2 Mixing Jars 


1 Preparation for Clase 
Il inlay (mounted on 
pedestal) 


THE L. D. CAULK COMPANY 
Successor to 


C. L. FRAME DENTAL SUPPLY CO. 


Main Store 
25 E. Washington St. 


Southside Branch 
733 West 64th Street 
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Dispels the attendant 

~ during the adaptation days. Your prosthetic 

_ patients will appreciate the recommen 
on dation of this older dental product. 


CO-RE-GA is not advertised to the public.. 


pENTIST 


COREGA CHEMIC 
208 St. Clair Ave., N. 


* 
l 


DR. SAMUEL S. WHITE-FOUNDER 


Pleas’d to look forward, pleas’d to look behind 


And count each birthday with a grateful mind. 
POPE 


It is an achievement to have conducted a world-wide 


business for a century. It reflects the confidence of five 
generations, and we are sensible of the honor so implied. 


It is a greater honor to have grown with and served for 
a century a profession that has so nobly earned and won 
its position of distinction in the healing arts. 


In celebrating our centennial, we salute dentistry. 


THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington St. Jefferson and Fulton Sts. 
Chicago 2, Ill. Peoria |, Ill. 
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April Meeting 


Chicago Dental Society 


Palmer House—Red Lacquer Room 


Tuesday, April 18—8 P.M. 


Motion Picture Program 


"The Enemy Japan" 
"Procedures in Oral Surgery" 

"Navy Men of Medicine" 

"Extra-oral Fixation of the Mandible" 


Annual Election of Officers 
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SCRAP DRIVE—Every member is asked to bring some piece of 
salvage to this meeting to boost the scrap pile. A con- 


tainer will be provided for the collection. 
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Dental Health Week in Review 


High spot on the Dental Hygiene In- 
stitute’s program of public education for 
dentistry is Dental Health Week. Ini- 
tiated a year ago by the Institute, Chi- 
cagoland’s second Dental Health Week 
was observed March 20-25 by proclama- 
tion of Mayor Kelly and officials of 
Cook, Lake and DuPage Counties. 

The week opened with a forum meet- 
ing at Curtiss Hall attended by 250 dele- 
gates representing about a hundred wom- 
en’s organizations, chiefly parent-teacher 
groups. Speakers were Dr. Lon W. 
Morrey, Dr. Elsie Gerlach, Dr. A. Flor- 
ence Lilley, and Dr. Harold Hillenbrand. 
The women present are reporting back 

to their organizations concerning the sub- 
' jects discussed by the speakers. 

The green and orange Dental Health 

Week posters, with their reminder to 
“have teeth checked” appeared all over 
town. The Chicago Rapid Transit Com- 
pany posted three hundred in “L” sta- 
tions. Posters were sent to high schools 
and industrial plants, which in many 
cases requested additional copies—the 
Peoples Gas Light & Coke Company, for 
‘example, asked for forty posters. Others 
were placed at strategic spots where 
many people pass. 

Probably the most spectacular public- 
ity was the giant Canadian Club moto- 
graph sign on the lake front near Ran- 
dolph Street, which flashed a dental 
health message each evening. 

Dentistry was well publicized on the 
air. Dr. Morrey and Dr. Gerlach were 
interviewed on WMAQ—subject, care of 
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children’s teeth. Miss Bessems, director 
of the Institute, spoke on the Milk Foun- 
dation’s program over WAIT. A drama- 
tized story, which stressed the importance 
of dental health for war workers, was 
broadcast over WBBM. 

Dental health programs, including the 
Institute’s films, were presented before 
high school assemblies. Speakers and 
films were provided for service clubs. 

There were displays in different parts 
of the city and suburbs. The Fair Store 
cooperated with the Institute by donat- 
ing window space and arranging a dental 
health exhibit. Through the cooperation 
of the Army Dental Corps, an army port- 
able field dental unit was set up in one 
window, with blow-ups of photographs 
showing the unit in use in a New Guinea 
jungle and posters explaining why the 
army insists that our fighting men have 
healthy mouths. An adjoining window 
called attention to the need for civilian 
dental health. 

The event received a_ considerable 
amount of newspaper publicity, espe- 
cially in community and suburban pa- 
pers. Articles on dental health were pub- 
lished in house magazines. 

Dental Health Week is only one activ- 
ity of the Dental Hygiene Institute’s year- 
round program of public education. The 
good of this publicity cannot be meas- 
ured, but it all helps to build up a public 
awareness of the importance of dental 
health. The Institute wishes to thank all 
those who cooperated in making Dental 
Health Week a success. 


QUESTIONS AND ANSWERS 


SULFONAMIDES IN DENTISTRY 


Stantey W. Crarx,* D.D.S., M.S.D., 


LL.B., F.A.C.D., Professor of Materia 


Medica and Therapeutics and of Anesthesia, Northwestern University, Chicago** 


Question: 
Which of the sulfonamides gives best 
results orally? 


Answer: 

This is a very important question to 
dentists because there is in the literature 
considerable difference of opinion as to 
which one of these drugs will produce 
most satisfactory results. At the outset 
it should be noted that sulfonamides 
used in the mouth in the treatment of 
dental lesions are for the most part ap- 
plied locally. Very much work has been 
done covering the local application of 
sulfanilamide and sulfathiazole, less work 
has been done covering sulfadiazine ; but 
regarding the first two agents, namely 
sulfanilamide and sulfathiazole, sufficient 
controlled research has been reported to 
furnish the average oral surgeon or oper- 
ative dentist with enough accurate in- 
formation to permit him to use these 
drugs daily. Actually there seems to be 
little difference in the beneficial effect 
of sulfanilamide or sulfathiazole used 
locally in the oral cavity. One may em- 
ploy either of these with safety and with 
considerable satisfaction. 


Question: 
How effective is sulfadiazine locally? 


Answer: 

The place of sulfadiazine locally ap- 
plied in dental lesions has yet to be 
accurately established. Work is being 
done in this field now and it is likely 
that during the next year sufficient re- 
ports will be available so that this most 
excellent agent as used in medicine may 
have an equally prominent place in den- 

*Deceased. 


**Presented at Midwinter Meeting, Chicago Dental 
Society, February 21-23, 1944. 


tistry. There are some reasons for think- 
ing that sulfadiazine might not be an 
entirely satisfactory agent for local ap- 
plication, but some of the unreported 
work which has been done already would 
tend to combat the suggestion that sulfa- 
diazine might not be as valuable as sul- 
fanilamide or sulfathiazole; rather it 
supports the position that sulfadiazine may 
be very valuable. However, although 
sulfadiazine has come to be preferred 
by physicians in the treatment of many 
cases where sulfanilamide or sulfathiazole 
had been employed previously, it would 
be well to await more data before this 
agent is assigned a definite place in the 
treatment of oral lesions. Systemically 
sulfadiazine does not produce many of 
the undesirable side effects which are 
characteristic of sulfanilamide and sulfa- 
thiazole. Undesirable side effects ac- 
companying local application in dentis- 
try may be safely disregarded in most 

instances. 


Question: 
How are these agents applied locally? 


Answer: 
. There are several different ways in 
which these sulfonamides may be applied 
locally to mouth lesions. Probably the 
most satisfactory approach is by means 
of insufflation, that is blowing the powder 
(not crystals) into the socket or surgical 
field by means of a powder atomizer. 
This will distribute evenly a thin frosty 
film of drug over the entire field. 
Tooth sockets and large openings may 
then be dressed with iodoform gauze and 
the treatment repeated once or twice 
until conditions indicate discontinuation. 
Another method is to put the powder 
in capsules, each capsule containing about 
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7} grains, then opening the capsule and 
distributing the contents over the field. 
A gauze dressing should follow this pro- 
cedure. This method is a little less satis- 
factory in upper sockets, but can be ac- 
complished without much trouble. 

Another manner of application is to 
take an iodoform gauze dressing and 
saturate it thoroughly with powdered 
sulfanilamide or sulfathiazole and place 
this in the surgical opening. This pro- 
cedure is very simple, lends itself readily 
to applying the drugs in any part of the 
mouth and has been shown to give satis- 
factory results. Obviously the dressing 
should be changed as often as the oper- 
ator thinks necessary. 

Another approach which has given 
satisfactory results is to saturate iodoform 
gauze with one of the antiseptic solutions 
like tincture of metaphen making a dry 
dressing and then saturate this dry gauze 
dressing with one of the powders and 
introduce this into the socket. 

Again, one of the well-known labora- 
tories markets sulfathiazole in a gela- 
tinous base, thus affording an ointment 
consistency. A cone can be made of this 
ointment and introduced into the socket, 
or more appropriate masses of it can be 
introduced into the larger surgical open- 
ings. It is wise to cover this ointment 
with iodoform gauze so as to prevent 
the rapid dissipation of the drug in the 
fluids of the mouth. Very satisfactory 
results have been gained from using sulfa- 
thiazole in this vehicle. 

Another manufacturer markets a socket 
cone of sulfanilamide and sulfathiazole. 
This cone is somewhat like the benzo- 
caine cones for the control of pain of- 
fered to the profession some years ago. 

Thus it will be seen that there are 
many methods by which the sulfonamides 
can be applied locally in the mouth. 
They are all satisfactory. As stated at 
the outset however, in all probability, 
the insufflation method is probably the 
simplest of all. 


Question: 


As the systemic use of sulfonamides in- 
dicated in dental problems? 
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Answer: 


It is obvious that the systemic use (by 
mouth) of the sulfonamides is very ap- 
propriately indicated in some dental 
problems, but this is not the rule, how- 
ever, and so it can be said that in most 
of the instances where sulfonamides are 
used in dentistry they are applied locally. 
In those deep infections where bacteria 
and toxins invade the tissues in the floor 
of the mouth or in the neck, and in in- 
volved and prolonged cases of osteomye- 
litis, sulfonamides have served a most 
useful purpose when used systemically. 
Under such conditions the dosage should 
be heavy and wherever heavy dosage of 
sulfonamides is required the case becomes 
a medical, as well as a dental, problem. 


Question: 


What is the oral dosage of sulfona- 
mides ? 


Answer: 


Fortunately for dentists the oral dosage 
of sulfonamides is a matter of no great 
importance. Not infrequently general 
surgeons pour two or three hundred 
grains of sulfonamide into a surgical field 
before closing. Reports on many of these 
cases have shown little or no undesirable 
sequence following such procedures. In 
the mouth obviously the actual amount 
of drug used is small comparatively. In 
insufflation only a few grains may cover 
the whole surgical field. In the other 
methods referred to above 7} to 15 or 
even 30 grains would represent maximum 
necessary dosage. Whereas blood levels 
of sulfonamide require a content of some- 
where from 4 to 10 milligrams per 100 
cc. of blood, dentists can produce a con- 
dition locally wherein the concentration 
may be infinitely greater than the blood 
content and yet employ only a fractional 
dosage to that necessary for systemic 
medication. It is not wise to pack quan- 
tities of powder in a local field because 
of the danger of clogging it. A thinly 
applied application will produce better 
results and mean less in dosage. 
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Question: 
Should the patient be hospitalized for 
this kind of therapy? 


Answer: 

The patient should not be hospitalized 
for routine dental surgical service which 
includes the local application of sulfona- 
mides. If the problem is one where heavy 
doses are required systemically under 
conditions in which the patient should 
be watched carefully for evidences of 
blood dyscrasia and other serious side 
effects attending the use of such heavy 
dosage, then the patient should be hos- 
pitalized or should be cared for by the 
physician under conditions which will 
permit frequent checking of the blood 
count and daily observation of the pa- 
tient. 

Nothing is more important than that 
the care of the patient be scrupulous when 


heavy sulfonamide dosage is being given. 


Question: 

Should the dentist seek consultation of 
the physician when using sulfonamides 
generally? 


Answer: 

The answer to the preceding question 
reveals the fact that the physician should 
occupy a prominent part in the clinical 
picture when sulfonamides are being 
given by mouth. Such dividing of the 
responsibility will be comforting to the 
dentist and indeed as has been pointed 
out above, this kind of medication puts 
the patient into the hospital and into the 
hands of the physician as a medical prob- 
lem in addition to the dental problem 
which already exists. Yes, dentists should 
seek consultation with the physician in 
all such instances. 


CONSERVATION OF THE PULP 


IN OPERATIVE PROCEDURES 


J. R. Biayney, D.D.S., M.S., Director Walter G. Zoller Memorial Dental Clinic, 
The University of Chicago* 


Question: 

What tissue changes within the dental 
pulp usually follow the loss of a portion 
of the enamel by either caries, abrasion 
or erosion? 


Answer: 

Immediately following the exposure of 
the dentin by the loss of enamel, struc- 
tural changes begin to occur. The first 
effect probably is within the dentinal 
fibril. Von Buest, Boedecker and Fish 
have described dead tract in the dentin. 
Fish has explained the development of 
such tracts on the basis of the peripheral 
injury causing a stastis of the cytoplasm 
within the dentinal tubules and also, be- 
cause the inner ends of those tubules 
whose outer ends have been irritated 
are gradually cut off from direct com- 
munication with the pulp by the forma- 
tion of secondary dentin. If the caries at- 
tack is rapid and penetrating in charac- 
ter, there may be little opportunity for 
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the formation of secondary dentin, how- 
ever, when the rate of progress is slow, 
or following surface abrasion or erosion, 
secondary dentin formation is the rule. 

There are three principal types of sec- 
ondary dentin and the particular type 
which is formed depends upon the con- 
dition of the odontoblasts beneath the 
tubules whose outer ends have been irri- 
tated. If the odontoblasts are not injured, 
the newly formed dentin will be tubular 
and the tubules will be continuous with 
those of the primary dentin. However, 
this seldom is the case. As a rule the 
number of tubules in secondary dentin 
are considerably reduced or they may be 
completely absent, thereby producing a 
clear or hyalin type of calcified tissue. 
This is because either part or all of the 
odontoblasts have undergone atrophy or 
degeneration and the newly calcified 
tissue has been formed by cells not so 
highly specialized. It should be clearly 
stated that these changes in the dentin 
and pulp are limited to those areas 
which have been irritated. 
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Whenever a cavity is prepared within 
a tooth, either in the treatment of caries 
or for the placement or retention of a 
prosthetic appliance, we must recognize 
that structural changes will occur within 
the dentin and pulp. The depth of cut- 
ting into the dentin toward the pulp has 
a very definite effect upon the reactions 
which may be expected to follow. 
Whenever the cavity is deep and the 
pulp is closely approached but not defi- 
nitely exposed, we may expect general 
changes to occur within the pulp tissue 
immediately beneath the odontoblasts. 
Most commonly we find hemorrhage and 
leucocytic infiltration although sometimes 
focal abscesses may result from such 
severe irritations. 

Because these changes take place it 
does not follow that retrogression will 
always proceed to the complete destruc- 
tion of the pulp. Because the enamel and 
dentin are bloodless we are apt to think 
that injury to these tissues is inconse- 
quential. Such is definitely not the case. 
Cavity preparation requires careful at- 
tention to avoid serious pulpal damage. 


Question: 


Does cavity preparation for the treat- 
ment of caries affect the pulp in a young 
individual differently from that of a 
patient who has fully matured? 


Answer: 


When dealing with young patients we 
must recognize that (1) the pulps are 
proportionally larger and therefore a 
cavity of a given depth will be relatively 
nearer to the pulp, i. e., the layer of in- 
tervening dentin is relatively less in the 
young than in the mature patient; and 
(2) the dentin in young people is more 
permeable than in the mature subject. 
Boedecker had described the change 
which occurs within the dentin result- 
ing from the different forms of irritation 
as “protective metamorphosis.” He be- 
lieves that the tubules become blocked 
with calcified plugs and with a gas 
which materially reduces their permea- 
bility. 

Because of these factors some types of 
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operative procedures are possible on the 
adult which cannot be tolerated by the 
pulps of the youth. When dealing with 
large carious lesions in the occlusal or 
proximal surfaces of first permanent 
molars of children, it is frequently in- 
advisable to immediately attempt an 
ideal cavity preparation for a permanent 
restoration. Clinical experience teaches 
that such a plan of treatment in too high 
a percentage of cases results in pulp de- 
generation. If the operator will proceed 
slowly much better results may be ob- 
tained. It is frequently advisable to first 
remove the undermined enamel and the 
carious dentin without thought of ideal 
cavity preparation. The cavity is then 
sealed for a few weeks with either base 
plate gutta percha (not temporary stop- 
ping), zinc oxide, rosin and eugenol, or 
with carefully mixed zinc oxyphosphate 
cement. This will give an opportunity 
for the pulp to protect itself by the for- 
mation of secondary dentin and, there- 
fore, to be more resistant to further oper- 
ative irritation at a later date. Such a 
procedure will materially reduce the 
pain which the patient experiences dur- 
ing final cavity preparation. When the 
temporary filling is removed, several 
weeks later, the cavity may be extended 
to its proper form without too much 
discomfort and without inducing re- 
trogressive changes in the pulp. It is my 
opinion, that much can be gained in 
pulp protection by the use of rubber dam 
more frequently than is the case in gen- 
eral practice. This is particularly true 
when dealing with cases in which the 
dentin is permeable as in young people. 

For years it has been my custom when 
dealing with such cases to place a layer 
of zinc oxide and eugenol in the deepest 
parts of the cavity and to cover this with 
a layer of zinc oxyphosphate cement. The 
remainder of the cavity is closed with 
base plate gutta percha. At a subsequent 
sitting several weeks later the gutta per- 
cha is removed without disturbing the 
cement covering the zinc oxide. This 
has given very satisfactory results. When 
preparing cavities in teeth of mature 
patients as a rule it is not necessary to 


use all of these precautions, although it 
is essential to reduce all operative irrita- 
tion to the very minimum. 


Question: 


Is the use of anesthetics for the con- 
trol of pain during cavity preparation 
detrimental to the health of the pulp? 


Answer: 


The use of local anesthesia in cavity 
preparation is not without some attend- 
ing danger. Operators are sometimes as 
much interested in reducing the time re- 
quired to prepare a large cavity or the 
preparation of a tooth to receive a 
veneer crown, as they are in relieving the 
discomfort to the patient. Therein lies 
the danger to the pulp. When all sensory 
stimulation has been blocked out it is 
very easy to cut the tooth structure too 
rapidly, thereby generating a sufficient 
amount of heat to definitely injure the 
delicate pulp tissue. This is particularly 
true when operating upon the teeth of 
youths when the dentin is quite perme- 
able and the pulp chambers are large. 
When the amount of cutting to satisfy 
the requirements of extension for pre- 
vention is large, or when the teeth are 
being shaped for jacket crowns, it is very 
easy to inflict permanent injury to the 
pulp. Whenever it is necessary to block 
out sensory stimuli with an anesthetic 
because the tissue is hypersensitive, be- 
cause the patient is uncooperative, or 
because of the extent of cutting required, 
the operation must be performed at a 
slower rate than would be the case if 
an anesthetic had not been employed. 
Retrogressive changes in the pulp in 
cases of extensive cutting are readily in- 
duced through the generation of an ex- 
cessive amount of heat. It is the opera- 
tive trauma in cutting the dentin and 
not the anesthetic per se which is re- 
sponsible for degenerated pulps. It has 
been said “the better the surgeon, the 
greater is the respect for tissue.” This 
applies as much to surgery of the calci- 
fied tissues of the teeth as it does to any 
soft tissue. 


Question: 

When a so-called pin-point exposure of 
the pulp is produced by a hand instru- 
ment and hemorrhage does not follow 
is the pulp tissue infected ? 


Answer: 

Until recently it was generally assumed 
that every pulp exposed by dental caries 
was an infected pulp. Some recent evi- 
dence supports the thesis that such is 
not necessarily the case. Years ago G. 
V. Black stated that the acids which 
caused the decalcification of the dentin 
percolated through the dentinal tubules 
in advance of the micro-organisms. By 
an ingenious device Dr. Stephan has 
shown recently that in a very large per- 
centage of cases studied the deepest 
layer of softened dentin is sterile. In the 
light of this newer knowledge it then 
appears that it is quite possible for a 
pin-point exposure to exist without the 
pulp tissue immediately beneath the 
point of exposure being infected. 

This fact places more responsibility 
upon the operator as it definitely re- 
quires that he employ a technic for 
excavation which will not contaminate 
the deeper portions of the cavity. Of 
course such a technic implies that the 
rubber dam has been placed early in 
the procedure, that sterile instruments 
have been employed, and that the in- 
fectious matter of the superficial layers 
of the carious material is not carried 
down into the depths of the cavity. 
When a pin-point exposure is made 
with a hand excavator while removing 
the last portion of decalcified dentin it 
is highly probable that the pulp tissue is 
free from infection provided it is not 
contaminated during the procedure. 


Question: 

How are such cases of pulp exposure 
treated and what degree of success may 
be expected? 


Answer: 

The successful treatment of such a 
case as described in the previous ques- 
tion depends upon the extent of patho- 
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logic changes which have already taken 
place in the dental pulp, and the amount 
of trauma inflicted upon the pulp during 
the excavation of the carious dentin. 
Certainly, the chances of a successful 
outcome of pulp capping are exceed- 
ingly small if saliva has entered the field 
or if surface contaminants have been 
carried deeper into the cavity. 


The first principle then in the treat- 
ment of such a condition is surgical 
asepsis. The lack of clean operating 
technic cannot be compensated for by 
the use of chemicals to “sterilize” the 
area. In my opinion, most drugs used to 
sterilize the dentin accomplish much 
more as an ointment for the conscience 
of the operator than as sterilizing agent 
for the dentin. Drugs used for the above 
purpose must possess the ability of read- 
ily penetrating the dentinal tubules or 
softened dentin and should not exert a 
caustic or detrimental influence upon the 
pulp tissue. Since the case in question 
is a pin-point exposure without hemor- 
rhage, I would not recommend the ap- 
plication of phenol, silver nitrate or other 
agents for the purpose of sterilizing the 
cavity after the carious material has been 
removed. It seems reasonable, however, 
to apply some agent which has the abil- 
ity to penetrate carious dentin prior to 
beginning cavity preparations or imme- 
diately following the removal of over- 
hanging enamel margins and before the 
removal of carious dentin. Stephan, 
Muntz and Dorfman, of the Zoller staff, 
have recently shown that a three minute 
application of a saturated solution of 
silver nitrate is the most effective agent 
which they studied. More experimental 
evidence is required, however, before we 
can state with complete confidence that 
there is no danger of chemical irritation 
to the pulp by such a procedure. 


The second principle then in the treat- 
ment of such a case is to avoid all un- 
necessary irritations to the dental pulp. 
Following the completion of excavating 
the carious dentin the cavity is gently 
wiped with a small pledget of cotton, 
either dry or charged with a drop of 
eugenol and is left in the cavity to pro- 
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tect the pulp from 
ready to place the capping material. 
Thymolized calcium phosphate or zinc 
oxide mixed to a thick paste with 
eugenol have been used successfully as a 
pulp capping material for many years. 
Zinc oxide and eugenol paste is easier 
to place in the cavity than thymolized 
calcium phosphate and therefore prob- 
ably enjoys the widest use. Dr. Louis 
Grossman has recommended the addi- 
tion of rosin to zinc oxide using the fol- 
lowing formula : 


air currents until 


Liguip 

POWDER 
zinc oxide (reagent) ..... 70.0 gm. 
2.0 gm. 


This material when mixed stiff sets in a 
few minutes ; therefore it may be trimmed 
to desired form and can be covered with 
a layer of oxyphosphate of zinc cement 
without danger of exerting pressure upon 
the pulp at the point of exposure. Zinc 
oxide and eugenol mixture does not irri- 
tate the pulp, judging from the results 
of a rather wide clinical use and several 
reports of microscopic studies of dental 
pulps of experimental animals. How- 
ever, if sufficient pressure is applied to 
force the zinc oxide mixture through the 
point of exposure into the pulp serious 
damage may be produced. 

The third principle then is the cover- 
ing of the pulp at the point of exposure, 
without either compression of the outer 
layer of pulp tissue or the forceful pene- 
tration of the capping material into the 
substance of the pulp. Following setting 
the cement base it is trimmed to the 
desired form, and, if necessary, moderate 
superficial extension of cavity outline 
may be completed at this time. The cav- 
ity is now packed with small pieces of 
base plate gutta percha (not temporary 
stopping) and the case kept under obser- 
vation for several weeks. Most cases cause 
the patient no inconvenience. Secondary 
dentin will form to give the pulp addi- 
tional protection. 
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At the time of placing a permanent 
restoration the gutta percha is removed 
but the cement base is not disturbed. 
The cavity is now extended to proper 
form to receive the permanent filling 
material. 


Question: 

Why do pulps die following the use 
of (a) zinc oxyphosphate cement as a 
base or for retaining inlays or crowns, 
(b) synthetic porcelain, (c) gold foil, 
(d) amalgam? 


Answer: 

Pulps die following the placing of a 
filling due either to: 

1. Trauma prior to insertion of the 
filling, i.e., either from the condition 
which made the filling necessary or 
trauma received during the cavity prep- 
aration. 

2. Trauma from the filling material 
which may be classified as follows: (a) 
Irritating chemical in the filling mate- 
rial. (b) Trauma during the placement 
of the filling material (pressure). (c) 
Thermal irritation because the filling 
material is a much better conductor of 
thermal changes than the tooth tissue. 

Trauma during cavity preparation has 
been discussed ; therefore we will limit 
our consideration to trauma from the 
filling material itself. Robinson and 
Boling have shown when two similar 
cavities are prepared under like condi- 
tion and one cavity is filled without irri- 
tation and the other with an irritating 
agent that pulp disturbances are found 
in the tooth containing the irritant. 
They demonstrated that the placing of 
croton oil in the cavity will cause a re- 
action within the pulp tissue which does 
not occur when the irritation produced 
by the oil is omitted. There can be no 
doubt that irritating agents placed in the 
cavity may be responsible for subsequent 
pathologic changes in the pulp tissue. 

Some operators are of the opinion that 
pulps die beneath a cement base because 
of the irritating effect of phosphoric acid. 
This danger may be overcome to a great 
extent by properly incorporating the 


cement powder into the liquid. This 
procedure requires a definite technic. 
The slab on which this mix is made 
should be of good size, reasonably thick 
and cool. Each portion of powder should 
be added slowly, thoroughly mixed and 
spread over a large area of the glass 
slab. The powder should be added until 
the mix is thick enough to be rolled into 
a ball. When mixed in this manner little 
free phosphoric acid remains. Most of 
the heat caused by the chemical reaction 
produced by combining the cement 
powder and liquid has been absorbed 
by the cool glass slab. In my experi- 
ence, cement to be used as a base when 
prepared in this manner produces little, 
if any, irritation to the pulp provided 
a layer of healthy dentin intervenes. 

Cement used to retain inlays or crowns 
cannot be mixed to such a consistency, 
therefore, there is always a hazard in the 
cementation of a restoration especially in 
young teeth where the dentin is still 
quite permeable. We all have seen pulps 
die beneath porcelain jacket crowns. 
This is probably the result of trauma 
during preparation plus trauma in ce- 
mentation. The use of an _ excessive 
amount of cement and force in seating 
the restoration compresses the cytoplasm 
(some call this dental lymph) within the 
dental tubules which of course may have 
a detrimental effect upon the pulp. We 
should remember that the inlay or crown 
is retained in place by the very nature 
of the preparation, and that cement is 
used only to hermetically seal the piece 
in place. The use of too much cement 
not only causes pulpal damage but also 
frequently is the cause of deficient gin- 
gival margins on otherwise well fitting 
restorations. 


Synthetic porcelain restorations are 
frequently the cause of pulp necrosis. 
Here again it may be as much the re- 
sponsibility of how the material is used 
as the irritating chemicals of the mate- 
rial itself. 


Silicate fillings are frequently placed 
in class three cavities of young people in 
the belief that the peridental membrane 

(Continued on page 23) 


12 


| 


EDITORIAL 


PATIENTS ARE DIET AND FLUORINE CONSCIOUS 


The search for a diet that will eliminate dental disease continues. There is abun- 
dant evidence that nutrition is associated with the two most prevalent dental dis- 
orders, caries and pyorrhea, but the manner of relationship is not yet understood. 


Caries has received the major attention because it affects so many individuals early 
in life (over ninety per cent of the civilized population). Many food elements, par- 
ticularly various minerals and vitamins, have been stressed as all important, and 
numerous investigations have been reported which show a correlation between a 
deficiency of these elements and caries. Despite the extensive use of vitamin and 
mineral preparations caries and pyorrhea are as prevalent as ever. The fact that 
caries is so common permits the rather easy deduction that most everything is related 
to its etiology—and subjects to demonstrate the assumed association are readily found. 
Such an example is seen in an article appearing currently in a popular magazine 
entitled “Your Mind and Your Molars.”' In it the association between mental strain 
and caries activity is referred to and the implication is made that a causal relationship 
exists. 


No generally acceptable evidence yet has been advanced to establish any theory as 
fact. To make the evidence acceptable conclusive results must be obtained on a 
significant number of people, observed for a sufficiently long period of time, with 
meticulous attention to detail. Any observations for less than at least one year cannot 
be considered because of the naturally intermittent activity of caries ; caries does not 
progress at a steady rate. 


At the present time much of the evidence seems to indicate that caries is more 
likely the result not of a deficiency in diet, but of an excess of carbohydrates ; that it 
is not a problem of food absorption from the gastro-intestinal tract but, rather, a prob- 
lem of food decomposition in the oral cavity. The interesting work now being done 
with fluorides in the prevention of caries may provide additional proof for this latter 
opinion because fluorine seems to confer an immunity to the tooth tissue by making 
it less soluble in acid and by inhibiting the production of acid in the mouth. 


Patients are becoming more and more diet conscious and are asking their dentists 
intelligent questions. Dentists must keep themselves informed if they are to avoid 
embarrassment and if they are to contribute their share to the clinical research that 
lies ahead. An opportunity is now available to secure a background in nutrition 
which will permit basing one’s judgment on established facts and not on wishful 
thinking. A series of lectures by leading authorities in the nutritional field has been 
arranged for dental practitioners and teachers seeking newer knowledge in nutrition ; 
the program is published on page 14 in this issue. Progressive dentists in the Chicago 
Dental Society, who are interested in the problems of nutrition, will be rewarded by 
attending these lectures.—Robert G. Kesel. 


‘Coronet, April, 1944, p. 142. 
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Symposium of Recent Advances in Nutrition 


Chicago Dental Society Members Welcome to Attend 


An impressive series of lectures on va- 
rious aspects of nutrition has been ar- 
ranged by the Stomatology Seminar 
Group of the University of Illinois of 
which Dr. Isaac Schour is Chairman. 
Recognized authorities have accepted in- 
vitations to discuss comprehensively vari- 
ous phases of nutrition in which they are 
particularly versed. They have been in- 
structed to confine their lectures to forty- 
five minutes so that the final fifteen min- 
utes of the one hour period can be util- 


ized for questions and informal discus- 
sion. All members of the Chicago Dental 
Society are invited to be present; there 
will be no tuition fee. Members may at- 
tend any one or all of the lectures. A 
large hall, Room 585, in the Dental 
Building, has been secured so that there 
will be no crowding. The lectures will 
be given on Monday between 1:00 and 
2:00 o'clock and will commence April 
17. The complete program is published 
below. 


April 17—The Diet—Functions and Requirements 
Professor of Pediatrics, University of Illinois 


April 24—Physiology of Digestion 


Professor of Physiology, Northwestern University 


May 1—Proteins 


Dr. H. H. 


Professor of Animal Nutrition, University of Illinois 


Dr. E. A. Evans 


Professor of Physiological Chemistry, University of Chicago 


May 15—Water Metabolism 


Dr. W. S. HorrMan 


Professor of Physiological Chemistry, Chicago Medical School 


May 22—Carbohydrates 


Director of Research, Michael Reese Hospital 


May 29—Vitamin A 


June 5—Vitamin C 


Dr. H. Aron 


Assistant Professor of Pediatrics, Northwestern University and 
Research Consultant, Chicago Health Department 


June 12—Vitamin B Complex 


Dr. B. C. JoHNSON 


Assistant Professor of Animal Nutrition, University of Illinois 


July 1o—Calcium and Vitamin D 


Dr. C. I. REED 


Professor of Physiology, University of Illinois 


July 17—Physical Character of Food 


Dr. J. MEYER 


Associate Professor of Medicine, University of Illinois 


July 24—Dietary Faults in the United States 


Dr. Lyp1a RoBERTS 


Professor of Home Economics, University of Chicago 
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Dr. H. G. P 

R. H. G. PoNcHER 

May 8—F 

Dr. S. So 

:Dr. H. 

Di H i 

irector, Hektoen Research Institute 


NEWS AND ANNOUNCEMENTS 


STANLEY W. CLARK 
1887-1944. 


Stanley W. Clark, D. D. S., M. S. D., 
LL.B., professor of Materia Medica and 
Therapeutics and of Anesthesia at North- 
western University Dental School, passed 
away on April 1, 1944, at his home in 
Chicago. Dr. Clark was well-known as 
a teacher and a lecturer, and had made 
significant contributions to the profession 
in his research, especially in local anes- 
thesia and in the practical application 
of drugs in dental practice. 

He was born in Chicago in 1887, 
graduated from Northwestern University 
Dental School in 1916, and had been a 
member of the faculty since that time. 
He volunteered for service immediately 
on the outbreak of World War I, and 
was serving in France as a first lieutenant 
in the Dental Corps of the Army within 
two months of the declaration of war. 
He served with distinction with Base 
Hospital No. 12, and continued his inter- 
est in military affairs, holding the rank of 
colonel in the Reserve at the time of 
his death. He has been president of the 
Medical Chapter of the Cook County 
Reserve Officers Association, and First 
Vice Commander of the Chicago Chapter 
of the Military Order of the World War. 
His devotion to his duty as a reserve 
officer contributed much to maintaining 
interest in military preparedness during 
the years when there was little attention 
given to this subject. 

Dr. Clark served on the staff of Wesley 
Memorial Hospital and was a member of 
Omicron Kappa Upsilon, Sigma Xi, 
Delta Sigma Delta, a Fellow of the 
American College of Dentists, and a 
member of the Chicago and _ Illinois 
Dental Societies and the American Den- 
tal Association. 

Dr. Clark was a perennial student and 
was one of those dynamic personalities 
who is constantly extending his educa- 
tion either by taking formal courses or by 
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self-education. His scientific knowledge 
and sound judgment was highly esteemed 
by his associates on the faculty and 
on the hospital staff. He is survived by 
his widow, Lucille M. Clark, and two 
brothers.—Charles W. Freeman. 


DR. HUSTON F. METHVEN 
1871-1944. 


Dr. Huston F. Methven, prominent 
member of the Chicago Dental Society, 
died April 1 at his home of a heart 
attack. 

Dr. Methven was born in Wooster, 
Ohio, in 1871. He was graduated from 
Northwestern University Dental School 
in 1900 and was immediately appointed 
to the faculty. He became assistant pro- 
fessor of Prosthetic Dentistry in which 
capacity he enjoyed many years of 
enduring friendships among the students 
and alumni. He was particularly active 
in the fraternity he loved, Delta Sigma 
Delta, and for almost forty years served 
as the deputy for Eta chapter. At the 
time of his death he was president of the 
Kenwood-Hyde Park branch of the 
Chicago Dental Society. 

His friends and fraternity brothers 
knew him as a man blessed with a con- 
genial disposition—ever furthering good 
humor and friendship, always promoting 
peace, harmony and_ understanding 
among his fellows. He endeavored to 
practice his profession with the highest 
technical skill and an unfailing phi- 
losophy. 

He is survived by his widow, Laila; 
a brother, Harry and two sisters, Isabelle 
and Martha. Services were held at St. 
James Episcopal Church and interment 
was at Oakwoods Cemetery under full 
Masonic rites—Walter R. Scanlan. 


DR. CHARLES L. LEWIS 
1888-1944. 


Dr. Charles L. Lewis, fifty-six years 


old, a native Chicagoan who practiced 
dentistry here for more than thirty years, 
died on Sunday, February 13, at St. 
Luke’s Hospital after a brief illness. 
Funeral services which were held at 
Kersey McGowan & Morsell mortuary 
were conducted by Rev. Emmett Russell 
of Wheaton assisted by Rev. Ward James. 
Dr. Lewis received his primary and 
secondary education in Chicago and his 
professional training at Meharry Medical 
College and the University of Illinois 
College of Dentistry, graduating from 
the latter institution with high honors. 
For the past twenty years his office was 
located at 306 East 43rd Street. 


In 1921 he married Miss Justine M. 
Weir, daughter of the late Charles L. and 
Francis Weir, pioneer Chicago residents. 
For the past several years he resided in 
Glen Ellyn with his wife, who survives 
him. He is also survived by a sister, Mrs. 
Ida Lewis Singleton of Chicago. 

During his active years Dr. Lewis 
played a prominent part in fraternal, 
community and social welfare activities. 
In the Masonic Order he was Past 
Master of North Star Lodge No. 1, and 
for a time acted as Deputy Grand Master 
in Illinois. For more than twenty-six 
consecutive years Dr. Lewis served as 
secretary of the Home for Aged and 
Infirm Colored People and for three 
years as both secretary and treasurer. 
—J]. H. Plummer. 


DR. JAMES W. McCASKILL 
1896-1944 


Dr. James W. McCaskill, forty-eight 
years old, who had practiced on the 
south side for more than twenty years, 
died on Wedesday, March 22, of a heart 
attack in his home at 4626 South Michi- 


gan Avenue. He was a graduate of 
Northwestern University Dental School, a 
member of the Chicago Dental Society 
and a World War I veteran. Dr. 
McCaskill is survived by his widow, 
Grace. Funeral services were held on 
Sunday, March 25, in Liberty Baptist 
Church. 


DR. ALEXANDER O. McBEAN 
1875-1944 


Dr. Alexander O. McBean, who prac- 
ticed dentistry in Rogers Park for thirty 
years, died March 26 in St. Francis Hos- 
pital, Evanston, at the age of sixty-nine 
after an illness of several months. 

Dr. McBean was graduated from the 
Chicago College of Dental Surgery in 
1894 and became a member of the 
Chicago Dental Society in 1922. He was 
also a member of Park Lodge, No. 843, 
A. F. & A. M. He is survived by his 
widow, Isabel ; a daughter, Mrs. Laverne 
E. Penberthy of Wilmette and a son, 
Alexander G. McBean. Interment was at 
Grafton, Wisconsin. 


SALES TAX ON DENTAL SUPPLIES 
DECLARED INVALID 


The Illinois Supreme Court on March 
21, 1944 rendered an opinion that may 
invalidate the 1941 amendment to the 
Retailers’ Occupational (Sales’ Tax) 
Tax Act. This amendment applied the 
two per cent tax to sales for resale and 
to sales of material used in professional 
and service occupations. According to 
the decision, the Retailers’ Occupational 
Tax covers only material to be consumed 
by the purchaser. A purchaser may 
consume food, clothing and the like but 
he does not consume, for example, the 
stone in a building that he owns. Sales 
on building materials, materials used in 
dental appliances, etc., do not come 
under the purview of the tax, in the 
court’s opinion. It is expected that a 
petition for rehearing on this decision 
will be filed. If the petition is denied the 
tax on dental supplies and materials will 
undoubtedly be removed but if the re- 
hearing is granted the case will have to 
be argued over again. 


5th WAR LOAN COMING 


C. Raymond Wells, President of the 
American Dental Association, calls atten- 
tion to the 5th War Loan Drive which 
the Treasury Department soon will 
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announce. He appeals to the members 
of the dental profession to respond even 
more generously than they did for the 
4th War Loan. The drive will probably 
start Flag Day, June 14, and will end on 
Independence Day, July 4. 

It is the hope of the officers of the 
parent society that all component soci- 
eties will back the 5th War Loan Drive 
with the same enthusiasm that charac- 
terized the dental profession in the 4th 
War Loan. 

Dr. Wells states “these days are signifi- 
cant in American History and should 
inspire each of us to buy another bond as 
an investment, and as another evidence 
of our continued support for Victory.” 


BILL TO GIVE DENTAL OFFICERS 
RIGHT TO COMMAND 


Legislation was introduced on March 
24 in the United States Senate to remove 
restrictions placed on officers of the 
Dental Corps on their right to command. 
Under the Act of March 3, 1911, the 
officers of the Dental Corps of the Army 
are limited to command only in that 
Corps. At the present time the Dental 
and Nursing Corps of the Army do not 
have the same command rights held by 
the Medical, Veterinary, Pharmacy, 
Medical Administrative and Sanitary 
Corps of the Medical Department. 

The Bill to provide this equality is 
sponsored by Senator Edwin C. Johnson 
of Colorado and Senator Robert R. 
Reynolds of North Carolina and it has 
the endorsement of the Secretary of War. 


DR. ZOETHOUT TO BE HONORED 


A testimonial dinner will be given in 
honor of William D. Zoethout, Ph. D., 
Professor of Physiology and Pharma- 
cology, Chicago College of Dental Sur- 
gery, Dental School of Loyola University, 
Chicago, on Wednesday evening, April 
26, at the Lake Shore Club, 850 Lake 
Shore Drive. 

The occasion of the dinner to Dr. 
‘Zoethout is his retirement from teach- 
‘ing after thirty-five years as a member 


of the faculty of the Dental School. 
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Members of the alumni association 
and all friends and associates of Dr. 
Zoethout are invited to attend. The 
dinner will be informal and ladies are 
invited. Reservations, at five dollars per 
cover, should be sent immediately to Dr. 
George Wessinger, 1757 West Harrison 
Street, Chicago. 


CHANGE IN MAY MEETING DATE 


The regular May meeting of the 
Chicago Dental Society will be held on 
Thursday, May 18, instead of Tuesday. 
In addition to the scientific program 
the new officers will be installed and 
certificates will be presented to the 
retiring officers. 


NAVY LOWERS DENTAL 
REQUIREMENTS 


The dental requirements for admis- 
sion to the United States Navy will be 
lowered in accordance with the report 
of the special five man medical com- 
mission which was appointed by Presi- 
dent Roosevelt to study the physical, 
mental and moral standards for admis- 
sion to the armed forces. This commission 
has recommended that the requirements 
for admission to the Navy be the same as 
those for the Army which revision will 
permit Selective Service to induct more 
men into the Navy where they are 
needed most. 


NATIVES THRILLED BY 
REMOVABLE TEETH 


The greatest thrill that the natives of 
one of the recently occupied South Sea 
Islands have received is not from planes, 
guns or bulldozers, but from the false 
teeth of an American seabee. While eating 
a piece of meat in the presence of some 
natives the seabee removed his upper 
denture. The natives looked on in awe 
and then several times requested the 
seabee to put the plate back and remove 
it. Later in the day a delegation called 
at his tent bearing baskets of fruit and 
an invitation to another feast telling him 
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in pidgin English that they had invited 
other islanders to see this amazing white 
man with the removable teeth. 


QUESTIONNAIRE ON 
POSTWAR NEEDS 


The American Medical Association is 
planning to send a questionnaire to the 
physicians in the armed forces on the 
subject of their expected needs on return 
to civilian life. The questions are being 
prepared by the Committee on Postwar 
Medical Service. 

The purpose of the inquiry is to define 
more clearly the types of needs and 
requests of the physicians on their return 
from military service. While the Com- 
mittee recognizes that letters might 
obtain answers preferable to those ob- 
tained by a questionnaire, the statistical 
treatment of letters would be difficult. 
The Committee also is considering the 
possibility of using the records of the 
Procurement and Assignment service for 
postwar location problems. 


DENTAL SUPPLIES CAPTURED 
ON NEW BRITAIN 


Prized finds in the tons of medical 
supplies captured by the Marine Regi- 
ment that took the air fields from the 
Japanese at Cape Gloucester were sur- 
gical and dental instruments. Many of 
these had been stolen from an Army 
hospital in the Philippines. S. S. White 
contra-angle handpieces, extraction for- 
ceps and elevators were included in the 
captured materials exhibited by Lt. Joe 
Page, USNR, a dentist. 


AMERICAN ASSOCIATION OF 
INDUSTRIAL DENTISTS MEETS 


The American Association of Indus- 
trial Dentists will hold a conference on 
industrial dental health in Room 2, New 
Hotel Jefferson, St. Louis, Missouri, 1 :00 
to 5:00 p. m., May 11, 1944. 

Everyone interested in improving the 
dental health of industrial employees 
is invited to attend this meeting. Those 


who desire to actively participate in this 
conference are requested to notify the 
secretary of the Association, stating their 
official and/or professional affiliations. 


INDIANA STATE SOCIETY MEETS 
MAY 15-17 


The eighty-seventh annual session of 
the Indiana State Dental Association will 
be held May 15 to 17 at the Claypool 
Hotel, Indianapolis, Indiana. Dr. E. E. 
Ewbank, Secretary, states that an inter- 
esting program has been arranged and 
that members of the Chicago Dental 
Society are invited to attend. 


SHORTAGE OF TECHNICIANS 
GROWS MORE ACUTE 


The recent order of Selective Service 
to reclassify all men, particularly those 
from 18-26 years of age, makes it appear 
impossible to retain civilian dental lab- 
oratory technicians in that age group. 
Dental laboratories have been warned by 
the War Service Committee of the 
American Dental Association that the 
deferment of these individuals in an 
essential category would be difficult and 
that the laboratories should be prepared 
to replace these technicians with other 
individuals. The increasing demand for 
man power by the armed forces and the 
lowering of the dental requirements by 
the Navy have increased the need for 
more dental technicians in the Dental 
Corps. 

The War Service Committee has filed 
a request with the Essential Activities 
Committee, War Man Power Com- 
mission, for senior dental technicians, 
thirty years of age and over, to be placed 
on the critical list on the grounds that 
this age group should not be disturbed 
if the dental laboratories are to main- 
tain any semblance of service. However, 
many senior technicians are under thirty 
years of age and their loss will seriously 
interfere with the technical phases of 
civilian dental practice. If a dental 
laboratory desires to file an appeal to 
keep a technician who will be reclassified 
1A, it should do so as soon as the tech- 

(Continued on page 23) 
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NEWS OF THE BRANCHES 


ENGLEWOOD 


Spring, with its snow garnish, has sent 
several Englewood members south in an 
effort to find some sunshine. Harold 
Hayes recently left for a month’s vaca- 
tion in Florida. Red McMahon, Carl 
Banks, and Leo Finley also have the 
same destination. Ben Jostes has been 
there for some time . . . Illness has kept 
several members home recently: We are 
glad to see Ray Horlick back in his office 
after a month’s illness, and Horace Tharp 
after an absence of two weeks. Jerry 
Wilher finished off a two weeks absence 
with a hospital check-up. The verdict 
was all to the good and now he is on 
hand again, beaming with pride over the 
recent birth of his second granddaughter 
... L understand that Lou Ahner is mov- 
ing his office and that Dr. George Leut- 
scher, who retired in January, is now 
making his home in Florida . . . Dr. I. S. 
Pomerance writes that his son, Eugene 
Charles, an aviation cadet, was married 
Saturday, April 8, at New Haven, Con- 
necticut. Dr. and Mrs. Pomerance at- 
tended the wedding and will return home 
on April 18 . . . Frank Farrell has been 
commissioned lieutenant senior grade and 
is stationed at Great Lakes. Lt. Robert 
Rowan, one of our newer members, is at 
Camp Hood, Texas.—George D. Bone, 
Assistant Branch Correspondent. 


KENWOOD-HYDE PARK 


Our president, Huston F. Methven, 
has been called by Almighty God to close 
a full and eventful life at the age of sev- 
enty-three. “Meth” was graduated from 
Northwestern University Dental School 
in 1900 and has been practicing in Chi- 
cago since that time. He taught pros- 
thetic dentistry at Northwestern until 
1924. “Meth” was a member of Delta 
Sigma Delta Fraternity and had always 
been active in helping the boys with their 
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scholastic difficulties. The writer worked 
alongside him at the last Midwinter 
Meeting and was amazed at the amount 
of energy he brought forth in his untir- 
ing efforts to serve the Society. The offi- 
cers and members of Kenwood-Hyde 
Park extend their sincere sympathy to 
Mrs. Methven . . . We were stunned to 
hear that our speaker for the April 4 
meeting, Dr. Stanley W. Clark, had 
passed on. Our deepest sympathy is sent 
to Mrs. Clark in her bereavement .. . 
Herb Dangremond has been home on 
furlough from Oklahoma. He enjoys 
Army life, according to all reports . 
Les Butler has been promoted to the 
rank of captain . . . Two of our corre- 
spondents are giving premiums to per- 
sons reporting the whereabouts of some 
of our popular non-service members, 
who seem to be in hiding from our meet- 
ings. Some of these errant members 
have held responsible posts in our branch 
and since have dropped out of sight. 
They were supported during their term 
of office and our members feel that they 
should reciprocate by supporting the 
present office holders. We would like to 
see them in attendance at the branch 
meetings.—Lawrence H. Johnson, Assist- 
ant Branch Correspondent. 


NORTH SIDE 


With our final meeting, April 3, Dea- 
con Weber’s regime passed into history. 
Deacon and his coterie of officers have 
done a magnificent job and the past year. 
stands approved as one of the best .. . 
After the very sociable dinner hour the 
new officers were elected and duly in- 
stalled, August Swierczek doing the in- 
stallation honors in a pleasing and cred- 
itable way. The new officers are: Bob 
Hasterlik, president; Ed Luebke, vice- 
president; Bill Schoen, Jr., secretary ; 
Clarence Peterson, treasurer and George 
Olfson, librarian. Under this worthy 
set-up we look forward to another year 
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of interest and advancement . . . Frank 
Hurlstone very soon retires as president 
of the Illinois State Dental Society. It is 
generally conceded that Frank has done 
a fine job. Not only while president, but 
in former years he has been untiring in 
his efforts to secure improved dental leg- 
islation and has looked after the enforce- 
ment of our dental laws. Members who 
give so much of their time for the gen- 
eral good, often at a sacrifice of their 
own affairs, certainly deserve unstinted 
praise . . . Northwestern men will be 
grieved to learn of the death of Stanley 
Clark and Huston Methven. They each 
gave many years of service at the dental 
school, instructing and aiding the stu- 
dents in every way possible . . . We also 
note the recent death of A. O. McBean, 
who practiced thirty years or more in the 
Rogers Park district. North Siders extend 
their sympathy to the families of these 
men ... Art Blim and Mrs. Blim have 
gone to California for a month. They 
will spend a few days in San Francisco, 
drop down to Hollywood for a time, then 
on to San Diego where they will visit 
their daughter, whose husband is sta- 
tioned there . . . Bernie and Mrs. Blom- 
gren have returned from a three weeks 
sojourn at Hollywood, Florida. They en- 
joyed swimming and loitering away the 
hours on the sunny beach . . . G. Hewett 
Williams and wife are spending a month 
at St. Petersburg, Florida . . . Max Fisher 
now has his office in the Uptown Bank 
Building . . . O. B. Kibler is moving his 
office to Evanston . . . Eugene Klein and 
Ted Kral have entered the Air Corps 
Service. Unacquainted until recently, 
they drove together to Corpus Christi, 
_Texas, and like each other so well they 
are rooming together . . . Roger Stockton 
and a friend stationed in Australia have 
bought a horse, and get a little recreation 
riding around the country . . . With 


warmer days those who boast of fishing 
prowess will have an urge to get out the 
rod and line, but with so little gasoline 
available it will be hard to reach one’s 
favorite fishing grounds. It is reported 
that some men in service enjoy wonder- 
ful fishing, especially in the South Pacific 


where the finny tribes abound and tempt- 
ing lures are not necessary to catch big 
ones.—Z. D. Ford, Branch Correspond- 
ent. 


NORTH SUBURBAN 


Eastertide with its spiritual messages 
and temporal values has just passed. The 
emphasis used to be on the spiritual val- 
ues but today the trend is toward things 
material. What a mockery it has turned 
out to be! The female of the species 
was more resplendent in her attire than 
the male—the complete antithesis of 
God’s biologic pattern. In the animal 
kingdom, the male is without equivoca- 
tion more beautiful than its mate. When 
the gals received suffrage little did man 
realize what a powerful weapon he had 
bestowed on his weaker mates. The revo- 
lution is still raging and no one of this 
earth can predict the course or the end 
of it. This feeble brain foresees ruin in 
dontestic relations and decay in the un- 
derlying fabric of the morals and social 
bases of all mankind. With all this in the 
offing, I still contend that the male is 
more beautiful than the female. Consider 
the male of the species with the erect 
“V” contoured torso ; the strong artistic- 
ally muscled extremities ; the noble head 
with the sculptured features, crowned by 
a mass of natural wavy locks. To com- 
plete the picture our male possesses a 
superior intelligence and indubitably car- 
ries an air of dignified graciousness. Con- 
trast him with the modern female and 
then pass judgment yourself. She is soft- 
skinned, flaccid muscled, false-faced, 
rouge smeared, cold-waved and dyed, 
girdle-braced, cologne scented, sweater- 
camouflaged, slack-pantsed, lazy boned 
and has a penchant for strong liquor, 
chain-smoking, night-clubbing and bridge 
playing. What else, I ask you, could be 
made from one of man’s ribs? . . . The 

following letter was received recently and 
I am sure that all of you will be inter- 
ested in some of these excerpts: “Dear 
Fred: Somehow I have been receiving 
Tue FortTNIGHTLY Review for the past 
few months ; and as the only news that I 
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have from the Dental Home Front is 
gotten from it, I was much surprised to 
read your objection to carrying out your 
assigned duty as branch correspondent. 
Perhaps I am alone in enjoying the news 
of the home ties, but that is the only way 
that we in this part of the world can 
keep up with the whereabouts of some 
of our former colleagues ; and of the en- 
joyments of those still at home. I read 
with envy about those hunting and fish- 
ing trips you fellows are taking but per- 
haps this affair can be settled in due time 
and we can all go fishing. As for myself, 
I haven’t wet a line since leaving the 
States; but did sneak away for three 
hours of gazelle shooting on the Sahara 
Desert and managed to bag eight in that 
short time.” (Reflect on the above for a 
moment and see if you detect the same 
thing I did.) “Have been busy prac- 
tically all the time overseas ; have wired 
about two hundred broken jaws of all 
types. Did maxillo-facial surgery for about 
one year ; was then assigned to the noble 
art of delousing the refugees here in Italy. 
Had a few myself and they make good bed 
fellows on a cold night. At present I am an 
orthopedic surgeon and am having a 
chance to use my orthodontia. I really 
don’t see any difference in correcting the 
malalignment of bone fragments in a 
compound-comminuted fracture and the 
correction of maloccluded teeth. Yours 
for more news by the branch correspond- 
ent and let us hear about the other fel- 
lows in the service. Stutee.” (Capt. O. 
H. Stuteville.) The power of the written 
word is terrific! What do you think? 
...O. E. Scott reported a warm vaca- 
tion in Florida . . . John C. McGuire 
spent a week or so visiting his son “Bill,” 

John C., Jr., who is a first lieutenant in 

the Dental Corps at Nashville, Tennessee 

... After returning from a nice vacation 

in New Orleans, Lyn Stephenson has a 

slight southern accent . . . Waldo Urban 

enjoyed a horsey vacation at Hot Springs 

... Fred Barnhart Jr. received the com- 

mission of lieutenant colonel at Camp 

Grant recently. This gives him the dis- 

tinction of being one of the youngest 

men to receive this rank in the U. S. 
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Army Dental Corps. Fred also is the 
ranking dental officer at Camp Grant .. . 
Joe Bicuspid says: “Life, as we know it, 
is the temporal phase of our develop- 
ment; the spiritual phase is beyond all 
comprehension by the human mind.”— 
F. T. Barich, Branch Correspondent. 


NORTHWEST 


Home Talent Night, March 31, 
brought out a goodly crowd to our usual 
meeting place. The following men were 
named as officers for the coming year: 
Frank Biedka, president ; E. N. Johnsen, 
president-elect; Thomas Wright, vice- 
president ; Ben Davidson, secretary ; Peter 
Wlodkowski, treasurer ; and Joseph Ulis, 
branch director. LaMar Harris and 
Cornelius Lewandowski were elected 
honorary president and vice-president 
respectively until their return from serv- 
ice, at which time they will serve actively 
in the above named capacities . . . Her- 
man Wenger and Gus Johannes cele- 
brated twenty-five years of wedded bliss 
last month . . . Glenn Cartwright re- 
ceived a card from a real old timer, F. E. 
Bisewski, who asked to be remembered to 
the boys. He has retired and is enjoying 
life around Miami, Florida . . . Leo 
Pierce has been occupying a hospital bed 
but we couldn’t find out why . . . Eugene 
Payne has gone suburban on us, hav- 
ing moved to Arlington Heights to take 
over the office of the late E. H. Savage- 
... Alf Altern has been transferred from 
Camp Peary, Williamsburg, Virginia, to 
Camp Le Jeune North Carolina . . 
Harry Harnick’s son, Sheldon, is home 
from Robins Field, Georgia, after thir- 
teen months’ service——Folmer Nymark, 
Branch Correspondent. 


WEST SIDE 


Most of the news received these days 
deals with the men in service, which is as 
it should be. Dr. Kretshmer received a let- 
ter from Alfred T. King, who is stationed 
at Keesler Field, Mississippi, in which 
greetings are extended to all West Siders. 
Dr. King has been in uniform seventeen 
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months and was promoted to the rank of 
captain in October . . . Al Sells, J. S. 
Vision, Jack Ehrlich, and S. D. Kretsh- 
mer will spend the weekend in Wau- 
kesha, Wisconsin . . . Dr. Sam Rakow 
thinks there should be a law passed 
against safety islands getting in people’s 
way. The accident occurred on Irving 
Park Road and when it was all over Sam 
received forty bucks for the heap... 
Lt. James De Biase is home on furlough 
from Ellington Field where he serves in 
the Dental Corps of the Army Air Serv- 
ice, and everything seems to happen to 
him. Mrs. De Biase had to be rushed to 
the hospital suddenly to deliver a four 
pound girl who arrived prematurely. 
Both are doing well. Lt. De Biase is the 
proudest father alive. Kindly forward 
news items to Walter Kelly at Nevada 
9898.—Vincent P. Vivirito, Assistant 
Branch Correspondent. 


WEST SUBURBAN 


The program of the final meeting of 
the year at West Suburban was opened 
with a short talk by Captain Tartre on 
the development of the dental depart- 
ment at Great Lakes. After an introduc- 
tion by Commander A. H. Gruenwald, 
the crowd divided into four groups, each 
of which gathered at table clinics on 
crown, bridge, and full denture technics 
as used at Great Lakes. Commander 
‘Gruenwald, Lieutenant C. E. Ingram, 
Lieutenant C. A. Weingart and Lieuten- 
ant H. J. Hinkamp were the clinicians. 
Lt. Skupa and Major“Bill Vopata were 
also present in uniform . . . It is no news 
when Merle Long goes fishing, but he is 
going. The difference is that he is spon- 
soring a trout fishing expedition to the 
Platt River and having difficulty as- 
sembling the fly-rod enthusiasts on the 
proper date The marines have 
landed Bob Koch, who is now stationed 
in San Diego . . . Al Ryan was back in 
town to pick up his family and take them 
back to Jacksonville with him... C. J. 
Babcock is the proud father of a daugh- 
ter born March 25... I don’t think that 
Joe Bicuspid understands the finer points 


of life in the western suburbs. Out this 
way where there is less fog and the sun 
shines brightly, office walls fade notice- 
ably—yellow operating rooms become 
“off-white,” peach reception rooms fade 
to “ugg” color, not to mention what 
green turns into. This is quite a fine 
point, Joe, and is the reason why E. 
Walter Edlund is basking in the Florida 
sun right now. The Edlund second floor 
dental section is now in the hands of 
“Emery” and his crew who are rejuven- 
ating the pastels. The west suburban 
sunshine is also the reason that it will 
take me one whole day en route to the 
Edgewater Beach Hotel for the A.A.O. 
meeting next week. If you would like to 
see the “Mexican Influence” in office 
decorations, inspect Winfield Scott’s, Clar- 
ence Hansen’s and I. McNamara’s new 
decorating, in which a new color “Grin- 
go Green” is used very effectively. While 
Asa LaGrow was down on his Tennessee 
farm this winter, Emery fixed him up 
with a new green environment, so that 
he wouldn’t get too lonesome for the 
south. The one exception to the rule 
seems to be Kelly Frakes who got back 
from a visit at Stevens College with his 
daughter, Jo Ann. So far as I could see 
there wasn’t one pennant, one “no park- 
ing” sign, or one green freshman “beany.” 
So you see, Joe, it isn’t that we don’t want 
to get out and do things in the west su- 
burbs, it is just that if the painter’s scaf- 
folds aren’t blocking the doors, we will 
be down at work as usual, and there 
won’t be anything to write about.—Karl 
von der Heydt, Branch Correspondent. 


Dental Gag 


One reason my dental work 
lags so sadly: 


When I open my mouth I 
gag so badly. 


From Poemettes of the Hour 
by Hazel Duncan 
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is not sufficiently developed to withstand 
the trauma of malleting gold foil. When 
a silicate cement is to be used the den- 
tinal tubules should be protected by a 
cement base which has been mixed as 
described above. Silicates cannot be 
mixed so as to consume all of the phos- 
phoric acid in the liquid. In the inser- 
tion of proximal fillings it is quite pos- 
sible that excessive pressure is exerted 
upon the cytoplasm in the tubules by the 
use of too much pressure with the cellu- 
loid strip. The nature of synthetic porce- 
lain demands that great care be used in 
the preparation of the mix. If more 
careful attention is given to all of the 
details for its use as suggested by the 
manufacturer very likely we could expect 
better results, at least the lasting qual- 
ities would be improved which would 
make replacement much less frequent 
and indirectly conserve the pulp. In my 
opinion, silicate cements are contra- 


QUESTIONS AND ANSWERS 
(Continued from page 12) 


indicated in cases with marked caries 
activity. It is not an uncommon obser- 
vation to find the filling material dis- 
solving out immediately gingival to the 
contact point, the exact location of the 
initial caries of the enamel. 

When metallic fillings—gold foil or 
amalgams—are placed too close to the 
pulp without an insulating layer of cement 
we may expect pulpal reaction to follow. 
This is not due to the filling material 
irritating the pulp but is directly the 
effect of thermal conductivity. In young 
people with deep cavities which reach 
nearly to the pulp definite injury to the 
pulp may result from the blows of the 
mallet used in condensing foil, if the 
force of the blow is directed toward the 
pulp tissue. So far as I am aware, pulp 
pathology does not follow the use of 
either gold foil or amalgam because of 
the irritating properties of these mate- 
rials. 


nician is placed in 1A. If the appeal 
is denied, the War Service Committee 
recommends that the dental laboratory 
with the aid of the State Dental Military 
Affairs Committee consult with the state 
director of Selective Service in order to 
assist in retaining essential skilled tech- 
nicians. In some instances it may be 
necessary for the dental laboratory to re- 
quest a Presidential appeal. The War 
Service Committee states that the dental 
laboratories and technicians must be very 
proud of the fact that they are con- 
tributing so many of their craftsmen to 
the armed forces. 


INSTITUTE FILM SHOWINGS 


During the month of March, the Den- 
tal Hygiene Institute showed its educa- 
tional films before the following lay 
audiences: Calumet High School health 
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NEWS AND ANNOUNCEMENTS 
(Continued from page 18) 


classes, Bennett Parent-Teacher Associa- 
tion, Roseland Lions Club, St. Bonaven- 
ture Altar and Rosary Society, Ovaltine 
Club at Villa Park, St. Paul’s Evangelical 
Lutheran Church, Linne Parent-Teacher 
Association, Drexel Parent-Teacher As- 
sociation, Lemont Parent-Teacher Asso- 
ciation, Ken-Rose Woman’s Club, Oak 
Lawn Parent-Teacher Association, Dewey 
Parent-Teacher Association, Bryant Par- 
ent-Teacher Association at Harvey, Lin- 
coln Parent-Teacher Association at 
Downers Grove, Warren Palm Parent- 
Teacher Association at Hazel Crest, 
Beverly Hills Lions Club, Prosperity 
Club, Lisle Parent-Teacher Association, 
DuSable High School, Wendell Phillips 
High School, O. C. D. Block Meeting, 
Lake Zurich Parent-Teacher Association, 
Amundsen High School health classes. 
Total attendance for the month was 
7,865. 
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Classified Advertising 


Rates: $2.50 for 30 words with additional 
words at 3 cents each. Minimum charge is 
$2.50. Charge for use of key numbers is 25 
cents additional. Forms close on the 5th and 
goth of each month. Place ad by mail or 
telephone to 
CHICAGO DENTAL SOCIETY: 
30 NortH MICHIGAN AVENUE 
STAte 7925 


Advertisements must be paid for in advance. 


FOR SALE 


For Sale: Luxmore operating light. Excellent con- 
dition. $20.00. Call Calumet 6682 between 1 and 


5 p.m. 


For Sale: Practice and office near Oak Park ready 
for immediate disposal. Will spend time to intro- 
duce successor. For full particulars address D-6, 
The Fortnightly Review of the Chicago Dental 
Society. 


For Sale: One Castle general vision ceiling fixture 
like new. Reasonable. Call Park Ridge 160. 


FOR RENT 


For Rent: Evanston—exclusive professional offices, 
708 Church Street, Evanston. The typical office 
contains approximately 425 sq. ft. and is divided 
advantageously into a reception room and one or 
two consulting or operating rooms with laboratories 
and developing rooms. Offices designed to meet 
the special needs of the medical and dental pro- 
fessions. Elevator, janitor, charwomen and other 
services are furnished by the building manage- 
ment. Your inquiry invited. Quinlan & Tyson, 
Inc., Managers, 1571 Sherman Avenue, Evanston. 
Ambassador 3755 or University 2600. 


WANTED 


Wanted: General practitioner. Recent graduate 
preferred. Draft exempt. Good opportunity for 
permanent association. Call Dr. Herzon, Canal 
6333. 


Wanted: Capable dentist to take o over fine practice 
and completely equipped two chair office in loop. 
No investment necessary; must be handled immedi- 
ately. Address D-7, The Fortnightly Review of the 
Chicago Dental Society. 


Wanted: Dentist for full or part time work to assist 
busy practitioner. No evening work. Northwest 
suburb, about 10 miles from loop. Good salary. 
Young man preferred. Address D-8, The Fort- 
nightly Review of the Chicago Dental Society. 


Wanted: Dental assistant. Prefer experienced ma- 
ture woman to combine duties of dental assistant 
and technician. Permanent position if qualified. 
Write full particulars. Dr. E. Cheppe, 706 Glencoe 
Road, Glencoe, Illinois. 


Wanted: Position as dental assistant, preferably 


part time. Would like Uptown location. Experi- 
enced. Good references. Call Mrs. Eklund, Edge- 
water 6588. 


St’s Not Smart 


To Wait “7 Weeks” For Contra 
Angle Repairs When It Can Be 
WORK FULLY GUARANTEED 
CALL 


Precision HANDPIECE SERVICE 
5036 N. Springfield Avenue 
Chicago 25, Illinois 
Telephone Independence 5174 


sonal test. YOU be the Judge, Doctor! 
THE PITTSFIELD TOWER 


Exclusive Jacket Work 
Porcelain or Plastic: 


The Best Proof of what we can do for you is in a per- 


Central 0557-58 
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ARTHUR J. SCHROEDER Dental Laboratories 
2320 LAWRENCE AVE 


PROFESSIONAL PROTECTION 


EXCLUSIVELY 
Chicago Office 
1142-44 Marshall Field Annex Bldg. 
World Traveler 
Yes the Dr. Butler Tooth Brush has GENERAL AGENTS 
become a world traveler—carried A. L. Garber—A. L. Peterson 
in the kit of some member of our THE — 
armed forces—doing its part to MEDICAL PROTECTIVE COMPANY 
help keep our fighting men and FORT WAYNE, INDIANA 


women in tip top shape physically 
for the hard job ahead of them. 
We are indeed proud of the 
record the Dr. Butler Brush is 
making. 


Phones: Berkshire 0868-0869 


LARSON and PICK 


DENTAL LABORATORY 
4805 FULLERTON AVENUE 
CHICAGO 


ALL PARTIALS SURVEYED 
PICK-UP AND DELIVERY SERVICE 


“Northwest Chicago’s Quality Laboratory” 


Ww 


John O. Butler Company 
Distributor of the Dr. Butler Tooth Brush 


7600 Cottage Grove Avenue 
Chicago 19, Illinois 


PORCELAIN BRIDGES 
PORCELAIN INLAYS 
literature 


COBEFRIN 
* 


novocAin 
PONTOCAINE 
COBEFRIN 


*The benefits of “Carpule™ 
cartridges are available only 
from Cook-Waite Laborator- 
ies, Inc. ““Carpule™ is a brand 
name registered in the United 
States and Canada. 


Novocain, Pontocaine, Cobefrin: 


Reg. Trademarks, Winthrop Chemical Company, Inc. 


Many of the cases you see in daily practice require the 
same routine procedure. 


In operative dentistry many operators consider it essen- 
tial to include as a part of this routine the use of a local 
anesthetic. They feel it is indicated for all cases where 
the patient might feel even the slightest pain. 


Novocain-Cobefrin provides deep anesthesia of aver- 
age duration. Novocain-Pontocaine-Cobefrin induces 
profound anesthesia for those procedures requiring 
more prolonged duration. These two formulas will meet 
your many local anesthetic requirements in restorative 
procedures. 


When ordering, be sure to request ‘Carpule” brand 
products. 


CO 


170 Varick Street, New York 13, N. Y. 
Laboratories: Rensselaer & Springville, N. Y. 


Novoc? 
tion of ‘ slowly placed 
with Cobefrin the root of —— 
x 
ot the ope ration for 
fitting 
acryl 
AITE 7 
27 


ADAPTABILITY 
pehievement in Csthetics 


Tue REPRODUCTION in Trubyte New 
Hue Teeth of the color characteristics and 
blendings found in natural teeth is the 
result of years of research. In one phase of 
this research alone, 10,000 natural teeth 
were examined in the mouth by the unerr- 
ingly accurate spectrophotometer illustrated 
above. 

Like natural teeth, Trubyte New Hue 
Teeth adapt themselves to mouth and gum 
tissues, various complexions and changing 


light. 


TRUBYTE TEETH 


DENTISTS’ SUPPLY COMPANY OF NEW YORK + 220 west 42no st.. NEW YORK 18, N. Y 


‘ 
M TRUBYT NEW HUE 
} 
NATURAL 
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X-Ray insures flawless Vitallium 
Surgical Appliances 


trave mark 
U.S. PAT. OFF. 


CHAIR-TIME CONSERVATION 
ABErdeen 6800-1-2 


JOSEPH E. Kennedy cs DENTAL LABORATORY 


765 W. 69th Street 
CHICAGO, ILL. 
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W HEN your patients find it necessary to wear a full 
upper or partial denture, they obviously expect you 
to prescribe teeth for them that possess most perfectly 
the naturalness of detail and the translucency and 
texture of vital human teeth. In Austenal Teeth by 
the Micromold Process, you can give your patients 
teeth that reproduce more scientifically and more 
accurately than any other available teeth, these essen- 
tial and desired qualities. Prescribe Austenal Teeth 


to please your patients and enhance your practice. 


AUSTENAL LABORATORIES, INC. 
5932 Wentworth Avenue s Chicago, Illinois 


Order AUSTENAL TEETH from 
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AUSTENAL 
PORCELAIN 


Symbol of Naturalness 
in Restorations 


PRESCRIBE TEETH for YOUR PATIENTS 
THAT LOOK LIKE THEIR OWN 


These Laboratories Can Supply You: 


ANNEX DENTAL LABORATORY 


25 East Washington St., Chicago, Illinois 


EHRHARDT & COMPANY 


55 East Washington St., Chicago, Illinois 


JOSEPH E. KENNEDY COMPANY 


765 West 69th Street, Chicago, Illinois 


STANDARD DENTAL LABORATORIES 


185 North Wabash Avenue, Chicago, Illinois 


YOUR VITALLIUM LABORATORY 


* *TRADE MARK REG. U. S. PAT. OFF. 
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IS A VERY important letter in 
this war. 
It’s the name of the War 
Bonds you buy —“‘War Sav- 
ings Bond Series E.” 
As you know, a Series E Bond will work for you 


for ten full years, piling up interest all that time, 
till finally you'll get four dollars back for every 


ae: 676 
1 

three you put up. Pretty nice. 

The first job of the money you put into “E” 
is, of course, to help finance the war. But it also 
gives you a wonderful way to save money. 

And when the war is over, that money you now 
put away can do another job, can help America 
swing over from war to peace. 

There’ll come a day when you'll bless these 
Bonds—when they may help you over a tough 
spot. 


That’s why you should hang on to every Bond you 
buy. You can, of course, cash in your Bonds any 
time after you've held them for 60 days. You get 
all your money back, and, after one year, all your 
money plus interest. 


But when you cash in a Bond, you end its life 
before its full job is done. You don’t give it its 
chance to help you and the country in the years 
that lie ahead. You kill off its $4-for-every-$$ 


earning power. 


All of which it’s good to remember when you 
a 


might be tempted to cash in some of your War 
Bonds. They are yours, to do what you want with, 


But ... it’s ABC sense that... 


They'll do the best job for you and for America 
you let them reach the full flower of maturity! 


WAR BONDS to Have and to Hold 


The Treasury Department acknowledges with appreciation the publication of this message by 


CHICAGO DENTAL SOCIETY 


THERE IS A SERVICE--WHEREBY 


You Can Give 


Your patient the time he needs to pay--yet 


You Can Keceive 


your fee without waiting 


Here is the SERVICE which fully protects your interest and 
assures you of individual attention in every case— 


Here is the SERVICE which is based on fair cost and long 
experience in financing personal needs. 


We would like to include you among the many users of this 
SERVICE, and we’d like to tell you more about it. A phone 
call will bring you full information, without any obligation on 
your part. 


When your patient asks for time—ask for us 
11 SOUTH LA SALLE STREET PHONE: FRANKLIN 2090 
CHICAGO 3 


i 
: 
= 

CORPORA: 


INLAY GOLDS 


DeeOne—soft 

DeeTwo—med. 
DeeFive—hard 
DeeSix—hard 


DeeSeven—hard 


$2.00 Dwt. 
$1.95 Dwt. 
$1.78 Dwt. 
$2.04 Dwt. 
$1.66 Dwt. 


There is a substantial saving by 


purchasing your gold in ounce lots— 
even more when you buy $100.00 
worth of DEE gold at a time 


Your dealer will gladly 
supply DEE gold 


CHICAGO 
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AND PLANT @ AND SALES OFFICE 
we 900 W. KINZIE ous tals E. WASHINGTON ST 
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